CFANY MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

art must be legible, typed or printed in ink and signed by
reasurer (or designated record keeper} and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:
:;rl_,llg 23 lgOlQ\to

1. Commitieg 1.D. Number

150 045
2. Committee Name

- Al o Eloch Mk
The Lomm Hﬂ%&_ Kword

Ag. 23 b 15
4. Candidate Last Name . FirstName ¢ M.

4a. Office Sought Including District # or Community Served (If applicable)

%ab( Couuﬁ'\/ Draun Commissioher
4b. County of Residence 60&)’

5. Commitiee's Mailing Address

gUo N Gavéeld Rd
Linweed, M) Ugtezd

Area Code and Phone ng ‘*g 7‘01 - 5’[&’3 5

if the address in this box s different from the committee
mailing address on the Statement of Crganization, mail may
be sent to this address by the filing official,

8. Treasurer's Name & Residéniial Address

MK & Ravavd
%L)D N G&V'ﬁeld ?d

L.

prmn

Area Code & F’I'hcane(:i‘zgq h'g:?_(’l — 5{1%%*

7. Treasurer's Busihess Address

gyp N .Gar€eld rd
Linwoeod , M ST

['.7 Sode and Phene Q%q ~ 234 - 511% 5

8. Dpsignéted Record keeper's Name and Mailing Acfdress (If't'he cg%mittee-hasa as
Designated Record keeper) . oo T

MiKs. ¢ Lyav Rivard
Gup N. Garfeld Rd |
Linwood, M) Usw3Y 7

199-874-5u3s &

Area Code and Phone

o
s

1

irie

=
s

g, TYPE OF STATEMENT

9a, [] Pre-Election

Pre-Election or Post-Election Statement relates to:

Primary

OR

Date of Election, Convention or Caucus

Mﬂuﬁ* lo, 2012

gb. IX:I Post-Election

QC.D Annual Statement ( Coverage Year}

od, Amendment to Campaign Statement {Complete ltem 9a, 9, Sc
or e to indicate which Statement is being amended)

%e, D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, YWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Walver must file all required Campaign Statements. The Camp_aigh Staterments must inciude all applicable

Scheduies. Direct contributions, in-kind coniributions, ioans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in ifems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

Current Treasurer or

MiKe & Rivard

10. Verification: We certify that all reasonable difigence was used in the preparation of this statement and attached schedules (if any} and o the best of
my\our knowledge and belief the conients are true, accurate and complete.

Date Ol \‘Ul &O‘ R

Designated Recerd keepar
Type or Print Name

Candidate M‘K—‘J G . Q\\f&'l/tl '

IM;'&%%;MQ

Signature

Mk uganl)

Date 4]_&}30“ 9\

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




FAEY  MICHIGAN DEPARTMENT OF STATE
435 BUREAU OF ELECTIONS

<Irmes
e

1. Committee |.D. Number /50’¢ Vj— . . _
SUMMARY PAGE 2. Committee Name W ﬁ effd’ WWM

CANDIDATE COMMITTEE
RECEIPTS Columnii Column Il
This Peried Cumulative this election cycle
3. Contributicns o
a. itemized (Schedule 1A - Column 6) (3a) %
b. Unitemized {less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
c. Subtetal of "Contributions” ' (3c.) (18.) 8
4, Other Receipts (Schedule 1A -1, Column 8) 4y % (19.) 3
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5} § (20.) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-1K, Column 7) 6.y 3 ﬁ {2138
7. In-Kind Expenditures (Schedule 1B-[K, Column 6} (7) % {223 %
EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6) . {8a) 3
b, Hemized Get-Out-the-Vote (Schedule 1B-G} 8b) 3
c. Unitemized (less than $50.01 each - no Schedule) (8c) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) % : (23§
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements )@'5
a. ltemized (Schedule 1C, Column 8) (10a.} § ;
. b. Unitemized (less than $50.01 each - no Schedule}
(10b.3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
{11y % (245 %
DEBTS AND OBLIGATIONS
12. Debts and Cbligations
. 2 ot
a, Owed by the Committee (Schedule 1E) (12a.) ¥ 3@0@;
b. Owed to the Committee (Schedule 1E) .
{12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed ‘ (13) 3%3%’?' Q’-}
(Enter zero if no previous reports have bean filed.) /
14. Amouni received during reporting period (14)+ § @
(Line 5, Total Contributions & Other Receipts}
| usy= 5.9, ZEF A4
15. SUBTOTAL Add lines 13 and 14 ! 9‘&[ % Q
16. Amount expended during reporting period (16)- % ik !
(Add lines & and 11) . )
17. ENDING BALANCE ary s 3436, oy .

{(Subtract line 16 from line 15}




# MICHIGAN DEPARTMENT OF STATE
: BUREAU CF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee {. 0. Number \50(54‘5
2. Committee Nama:mc Q.Dmmr“.(d-l'o ELQCT Hikﬁ-’ ’E“'fa ni

Name and address of person or vendor to whom paid 4, Purpose {Reguired Information) 5. Date 6. Amount
Expenditure #1 _
Name S rtS | Muge +More 9Plaota 159.2%
G ton T=shiit e
Purpose: 1S

Address %OJ-‘(IQA,() M\

DFund Raiser

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt cr obligation reperied on previous
statement

Expenditure #2.

e Sams Uk
Address é%wwu,t};m

[:I Fund Raiser

Yrrja 52790
Purpose: G(Mﬂafu é@']/ Parddt bt

Click Here for Memo ltemnization Type

I;BlCheck box if this expendiiure is payment of
ebt or obligation reported on previous
statement

‘Expenditure #3

Name Qﬁyﬁrﬁlﬁﬁc— o ElﬁC}— J&Q—'
Address Da\nﬁ
| qo1 Wehgmoc.

QJM O/‘-jg)
D Fund Raiser

- IS IERRWIN
Purposeﬁ nd ra L SN Date é}O—

Click Here for Memo ltemization Type

DCheck bex if this expenditure is payment of
debt er obligation reperied on previous
staiement

Expenditure #4

e fsmmitree 4o E’\u.’r Vo g

ﬁ)@fWﬁLQ}i” =gl

o Ralsercuj D/djj ) ML

Address

I Hi2

Dat

— , 55T
Purpos‘l:Lk‘ﬂd oSy

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or obligation reported on previous

EI Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo ltemization Type
gLCheck box if this expenditure is payment of

Page of

bt or obligation reported on previous
Subioiat this page W%d(/ géy

statement
Grand Total of all Schedules 1B
(Complete on last page of Schedule) ba@/ Xé

Enter this total
on line 8a of
Summary Page



SR,
HE{ MICHIGAN DEPARTMENT OF STATE

owed  BUREAL OF ELECTIONS

DEBTS AND CBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.0, Number

2. Committee Name Tﬁﬁf OJ()YY] WﬁH@e "'O E‘Lﬁ ("j_ M l]fh ’P\\/ZTPZ"

1500645

This Schedule ifemizes:

a%&bis and obligations owedhy or forgiven the committee OR

(Check either a or b, Uss only for the purpose checked.)

b. D Debts and obligaticns owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial instifution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (ltem & minus
incerporated business. If debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 -~ Cop?[_|Yes Loan o
Owed to or by: 4. Type:d_mmmTHee. $
M y }{L, R YV O Y@{ 5. Date Debt Was Incurred: $
$U4p N. Gavrfeld | 5 $
6. Original Amount of Debt: ¥
Linwood, M8k 2y e Ao 2 5
532,000, = [_Jroraiven
j $
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? DYes
Qwed to or by: 4, Type: 3
5. Date Deht Was Incurred: 5
T $
6. Original Amount of Debt: 3 3
$
2 |:| FORGIVEN
3
If bank loan, name of endorser or guaranter; Ameunt Endorsed: §
Deht #3 Corp? Yes
Cwed {0 or by: D 4. Type: $
5. Date Debt Was Incarred: $
8. Original Amount of Debt: [ 5
3
5 |:| FORGIVEN
3

If bank loan, name of endorser or guarartor;

Amount Endorsed: $

Page Subtotal (Cutstanding debt)

Grand Total of al} Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

‘ageJ__ of_-l_

$3,000.°°

%3,000.%°

 Enter iis total
on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




